BLOCK 7;2 ‘-3 ‘ LoT Z QUALIFICATION CODE ADDRESS (SITE) ’g/‘%ﬂ\(mﬂ)f d’ﬁ\l& PERMIT NO, 03“' /5—83

U

(= CONSTRUCTION PERMIT

V. FEE SUMMARY (for office use only) é-

Update

Update

G 1. Building $
Ae=s APPLICATION 2 S
i 3. Plumbing
4. Fire Protection
Application Compiates: Sections |, I}, lll (optional), IV, VI, and VI 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION 7. Less 20% for
1. Propssd Work Steat:_ |8 TRRYS atry Ar. ' State Plan Review
; 9. DCA Training Fee [
Address _ | Yaavans O, Reicks )
i ; 10. Subtotal
[rre— 4 unicpelity Zip code -
. . #1. Cert. of Occupancy £
3. Ownership in Fee: Public _, , Prwatc;\]_)_(_' 12, Other 11T
4. Principal Contractor: ___~__ &LCYTAD B QA el ) 13. TOTAL s A
Address
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: { } 1. Number of Stories
N . Tel. 2. Height of Structure fi
5. Architect or Engineer ( ) 3. Area— Largest Fioor sq. N
Addresa 4 New Building Area sq. ft
6. Responsible Person in Charge of Work 5. Volume of New Structure cu. ft
Tel.. ( ) FAX ( ) 6. Censlruction Classification
7. Total Land Area Disturbed sq. it
8. Flood Hazard Zone
9. Base Flood Elevation ft.
0. Wetlands ves

no

=

=
2
%

11. Max. Live Load

12. Max. Occupancy Load
OPTIONAL (for office use only}
WORK Est. Cost 1~ Plans Dale Rejection | Approval Re- Resubmission Dates Re-
Work JedL) 7 | Recdby Rec'd Date Date viewer | Approval | Rejection [ viewer
2 New Building
3. [] Addition
4. (] Ahteration
5. O Fire Protection
6. [ Plumbing
7. O3 Electrical
8. [J Elevator Devices
9. [ Asbestos Abat. Subch. 8 W
10. O Lead Hazard Abatement
11. [ Demolition -
TOTAL COSTS ) 20C7"] v, DoES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
d 1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers
. DO YOU WANT:  (optional) Dumbwaiters/Maving Walks 6. (0 Hazardous Uses/Places of Assembly
1. O Partial Releases . § g ;i;g:sPufrl:S\s,:;:::ﬂers g g gm:‘kb:eézntrol Systems in Open Wells
2. {] Prototype Processing 4. [J Refrigeration Systems 9. O Underground Storage Tanks

Vil. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL

1. 0 Hotels (R-1)

2. [ Multi-Family (R-2)

3. 0 Two-Family (R-3) BOCA
4. ] Two-Family (R-4) CABO
5. One-Famity (R-3) BOCA
6. L1 One-Family (R-4) CABO

No. of dwedling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use:

2. Use Group:

9G9¥0G01 ¥a sa1

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. 398)




CERTIFICATION IN LIEU OF QOATH

I. OWNER SECTION {to be completed if the applicant is the owner in fee}
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A: () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
‘pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singte -family
‘_reS|dent:a! use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
*"by subcontractors under my supervisian, in accordance with all applicable faws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance

of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}1.vii

! personally prepared the plans submitted for: 1) the new home referred to in A of, 2) an addition, alteration,
renovation, or repair to an existing singie family residence owned and occupied by myself and located cn the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on-the property listed on Page 1.

C. ( ) |further certify that | will perform or supervise the following work:
C.1. { ) Building : C2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. { ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the fallowing as required by the Uniform Construction Code, N.JAC. 3:23- 2.15(a)5; All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understandithat @ the above statements are willfully false, | am subject to punishment.

Date

Signature ———

<
il. AGENT SECTION {to be completed if the applicant is not the owner in fee)

t hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15{a}5: All required State, county,
and local prior approvals have been given, including such certification as the construction officiai may require.

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxaticn
and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment,

{ )} Check if contractor.

Agent Name
Address

Telephone ( )

Signature
. { ) LEAD HAZARD ABATEMENT. include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

UC.C F100-2 (rev 298)




OFFICE DATE RECEIVED:

Viil. PRIOR LOGCAL
APPROVALS APPROVAL

COUNTY REGIONAL . STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prelimin. Final

initial Date

COMMENTS
Prelimin, Final Pralimin. Finat Prelimin. Final

Initial Date Initial Date Initial Date

Zoning Officer

Ptanning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N_J. Department of
Community Affairg

N.J. Department of
Transportation

N.J. Department of
Enyironmental Protection

ololojolo|c|oloyjoyalold

Utility Dig No.

!

I

Name of Code & Edition
Building

Efectricai

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use oniy—aptional)

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
] Temporary Certificate of Occupancy

L] Temporary Certificate of Compliance

[l Continued Cerificate of Occupancy

[} Certificate of Compliance

3 certificate of Occupancy

1 certificate of Approval

[ Lead Abatement Clearance Ceriflicate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F100-3 (rev 3/D8)




THRISHIF OF BRICK Bate fesued $5/0%/B002
40t CHAHBERS BRILSE RD tontrol &
DIVISTON OF JWSPELTIOAS Perait & 02-1333
YOG MEW JERGEY
' CONSTRUCTIOM
PERMITE
IDEHTIFICATION Block_ 705, %% ot 4§ Buzl
Bork Site Location B PARKNAY DAIVE Contractor _HOREOQUHUER
| fE_RODE VEAR OFF Addrass
- Gmer in Fep_ PANSHORY, FEED
- Address 18 _PARKNAY PRIVE Telephone__ ()
| BRICK, WY 48723 Lic, Ho, or Bldrs. Reg, Ho,
Teirchone i} Federal Eap. #o. M-
Te herchy granted persiscion to gerfors the folloving work: PAVIENTS §0fFice Use Oniv}
{7} BUILDIRE [} PLERBIVE [ 1 LEAD HAZARD ABATEHEWT Building 46
] ELECTRICAL f 1 FIFE PROTECTLOH [ DERBLITION Electrical b
3 ELEWWTER DEVICES [ 1 ASDEGTOR ABATEHENT [ 3 OTMER o Pluching __ g
{Subthapter 8 oniy) s Fire Pretaction_ 0
BESTRIPTION OF WORK: Elevater Devices__ __ ©
RE FGOF TEAR OFF Bther
BLA Traising fae 1
Cerde of Qeoupeney 0
Other
HOTEY If censtruction does not cozmence wilhin ene 11 vear of deto of izsvance, Tutai 41
o or f congtruction ceaxes for a perisd of six (b) monthe, thiz pereit bs veid, Check th, A3
= Cash
Eatinatod Cact ghtiork 9 i/ ?w .. Cotlected by ik
Rr\_ f(\EQ\ 1A Y s o
Conzbruction @fficial Bate

B.L.L, FI70 frev, 3/9%)

5%
BUILDING
DCA
THETK

SRR ININON CN0NDMLSAD

ey
"Ry

e GERY.O02 M
340,00
41,00 M
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDSE RD
DIVISION OF INSPECTIONS

uce

TECHNICAL SECTION

f. IDEKTIFICATIGN-AFFLI
CONTRACTORS. NOTIFY THI
Block 701.3% Lot &

NEW JERSEY Date Received 95/09/2002
BUILBING Bate Issued  05/09/2007
SUBCODE Control &

nazdnnumeMHm»wwmmmrmmmmwmHzﬁmmanmmz.ammzmxnzmmzm
S DFFICE, CALL UTILITY BIG ND: 1-BOO-272-1600
Bual

Work Gite Lecation__18 PARKWAY DRIVE

RE_ROOF TEAR OFF

Owner in Fee PANGBORM, FRED

Perait ¥ 02-1333

ROOF SHINGLES
D225 OR 3462 ONLY

SIX NAILS EACH

C. CERTIFICATION I LIEY OF DATH

I hereby certify that [ am the (agent of} owner

of record and ao authorized to make this application.

Address__16 FARKWAY DRIVE

BRICK, NJ 0B723-

Tele.(__}

Contracter

Address

Tele.{ )

- - Fax (___)

Lic, Ra, or Bldrs. Reg. No.

federal Emp. No.__HO-

JOB SUMMARY (Office Use Only)

PLAR REVIEHW Date Initial  INSPECTIONS Dates (Menth/Day]
[ 1Mo Plans Req. ___ Type Failure Failure Approval Initial
[ 1Al ____ Footing
[ 1 Footing Foundation
£ 1 Foundation ___ §lab
£ 1 Frage e Franme
[ 1 Other Barrierfree
Joint Plan Review Required: Inseiation
[ TEilect [ 1Plusb [ I Fire Finishes
SUBCODE ARPROVAL [ }Elev Energy
[1€0 Ci1€ecp [1¢€EA Mechanical
Date: lo A -CZ 1
Approved Byr .&N T
Fipgl____
arrierfres

B, BUILDING CHARACTERISTICS
Use Eroup Present

Proposed_ R-3

Est. Cost of Bldg. Work:

Consfr. €lass FPresent_____ FProposed __ {.NewBldg. % @
No. of Stories 0 2. Alteration $____ 1,200
Height af Structurs 0 Ft. 3. Tofal (1#2)3______ 1,200
firea Largest Floar 0 Sq. Ff,

New Bldg. Area/All Floors__ 0 Sg. Ft. Indestrialized Building:
Yoluse of New Structure G Cu. FE, [ 1 5tate Approved

Total Land frea Disturbed

0 Sq. Ft. [ ) HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

RE ROOF TEAR OFF

TYPE OF WORK
£ 1 New Building
[ 1 pdditien
X1 Alteration
[ 1 Roofing

] Siding

ifepee 0
J Sign 0

[

[ Height (exceeds 4
[ —

[ 1Pool

[

[

[

q. Ft.

} Asbestos Abatesent Subchapter 8
¥ Lead Haz, Abatesent NJAC 3:17
J Othar
0ther
[ 1 Demnlition

Adsinistrative Surcharge

Minisum Fae

MR TOTAL FEE
DCA Training Fee

Paid [X) Check #4386 _
Collected by:

iy

FEE (Dffice Use Only)
] i
g

-
=
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U.C.G, F110 (rev. 3/94}




Applicable to Ordinance 720-92 . .
This form must be handed in with permit application ora perwit wiil not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Site Address |?Q‘QV\}\\A)%>/ C\f .

Block 760 /. 54 Lock f4 -

Cont-ra;:tor | Mm ﬂ ,Du.) /LQM ] .

Contractor’s Address \/( QM —
Va

Type of Construction (minor, new home) /R()()qxﬂi

Type of Debris (shingles, siding, wood, etc.) Shﬁ ()6\&6

Party Responsible for removal Jﬁ)?s\ -0 - [1ft]e, CQ‘-\w‘f)

Dumpster Size @) 3 o

Destination of Debris Discard

Any recyclable material must be delivered o an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclabie.

' _Generator’s.Certification:. Under penalty of criminal and civil prosecution for the

_making or submission of false staterents, representations or omissions, I declare; on
behalf of the generator that the contents of this document are fully and accurately
described above and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation. T

Date

S

B
Q

Print Name -



Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: \8‘/‘\%\-\4)\)@\/ (S&r

Block: e3/. 34 / Lot:

4

Owner's Name: XA € Sdndoaam)

Owner’s Mailing Address: |

?Q@Mmy Ar. (\Sno\(\’ ALS. K723

ELECTRICAL

BUILDING,
Conlractor: H/C) Contractor:
Address: {/ Address:
~ Phonet: Phonet:
Lis# Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Recone (8) RookS, poper Litn &, |
Teeken ' Lighting Fixtures
O\ Westnge Loeden |, Repwzes Witn BAE Receptacles
‘ 3-57«—. Coot Switches
Detectors
Light Poles

' Type of Work
____New Building ___Siding
____Addition - Fence
. ____Alteration ___Pool
K _Roofing ___Demolition

Asbestos Abatement Sign sq ft

' Building Characteristics
Use Group Present: Proposed:
No of Stories:

Height of Structure:,

Area of the largest floor:

Arca of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cosl of Alteration: $

Cost of New Building: $

Total Cost of New Building Work: $ [‘;QOO

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/TAC Panel
Total

Pool (Receplactes, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW

Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal: HP
A/C Unit =Central Air KW
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors I+ HP

Transformer/Generator KW
Light Stander AMP

Service AMP

Subpanel AME
Motor Control Center AMI

Sign/Outline Light KW

Furnace

Stecam Boiler

Other:

Estimated Cost of Electrical Work:

[ hereby certify that I am the agent/owner of record and an
authorized to make this application and perform the work
listed on this application.

Signature:
Please Print Name

CONTRACTOR’S SEAL




